FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

HHE W,
.-:’é a7

FLORIDA DEPARTIENT OF SIATL
Sandra B Maorthiam
Secrotary of State

CIVISION OF CORPORATIONS

DOCUMENT # P95000021948 (1)

1. Corporation Nare

TASKER FAMILY CORPORATION

Principal Place of Business

1255 GULF SHORE BLVD. NORTH
#HN
NAPLES FL 33940

2. Principal Place of Business
Fil

__ Suite, Apt & elc
22)

_ Oty & State
23]

Country

2]

Zip

'l

8. Name and Address of C

GORDON, BRUCE H
SHUMAKER, LOOP & KENDRICK

I

3. Uale Incorperated or Qualfed

03/16/1995

AR O

J”:ﬁn Date of Last Fayon

anq Adjmss
1255 GULF SHORE BLVD. NORTH

#t-N
NAPLES FL 33940 .

rrent Registered Agent

T2a. Moo Addess T AR Nueiber T ST )

251 65-0567062 Not f\ﬁaucab!(-
e Apil. #, eto iti

| Suw Aut ke 5. Cenifcate of Status Desired ] $8.75 Additional

27J Fee Required

| Cily & State: 8. Elackon Campaign Financng 0 35,00 May Be

23—| Trust Fund Contribution Added to Fees

rrrrr Zip - Country 8. Trus corporalon has hability for intanghile tax unoar 199 032

29| 30! Florica Statutes O ves KlNo

10 Name and Address of New Registered Ageni

BY Na;,e

(82| Street Address (P00, Box Nunmiber s Not Acceptaiia)

101 E. KENNEDY BLVD., #2500 83

TAMPA FI. 33802 84| City FL 35[ 2 Code
1. Pursuant to the provisions of Seclans 607 G503 2T 07,1608, Fiord 1 Statiles 1 alose named corparalon sabmis Uos stalanent for 1o fuipose of chargging its regmlene ot

or registared agon® o both, in the Stare of Fl Suct change was authonzed by the corporation’s boasd of direclars. | hwrely, accepl the appontment as registered] agent. | am

famitar with, and accept thi obhgatiocs of, Section 607.0505, Floriaa Stdutes
SIGNATURE e - ATE

Sttt bpet o gt dr g0 b LW g b o R TR ATE

12. e OFFCERS AND DIRECIORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ey RRITN [ Coangs [ Addtition
NAME TASKER, EDWIN M I NAME
steect anoness | 1259 GULF SHORE BLVD., N., #1-N 1 3SIREL T ATIDHESS
CHY-5T-2p NAPLES FL 33040 e vacrest e | N
I D [ O ETe 21T [ Crange [} Adcon
NAME ELWELL, SARA T 22 NAME
steet aopaess | 1135 ASBURY AVE. 2 SIREE T ATDRESS
cavsr.ze | EVANSTON IL 60202 paCTY-si-or | - B
TILE D [ oecere S 1LIF [ Change [ Adder
NAME TASKER, JEREMIAH B 32 HAME
sreeer appaess | 3157 CRAYTON RD. 33 SIEET ADDRESS
Cify-ST-21 NAPLES FL .'_33940 40Ty 5020 )
TITLE [ DELETE 11T [ Change [ Additan
NAME 17 KAME
STREET ADDRESS 43 SIREET ADDRISS
Chy-stap N e e QASENCEL DR
TIne [ DELETE 51T0LE [] Crange [ Additian
NAME 5§ 2 hAME
STREET ADDRESS 5 SSIKIEI ADJRESS
Ciy-57-2iF _ _ _QRACNYSLNE ]
TILE [l otk B 4 TILE [1 Change  [] Addiion
NAME 62 NALiE
STREET ADORESS 63 STHEET ADDR{ &5
CHTY - 5T. 2P B4 LITY-57- 28

14. | do hareby certfy thal the information supphed

At 2 g s voluntanly U shad and Gees rat gl Ty for the exenpton stated o Sacbon 110 071k, Floria Statates Thodte

certify that ther informiation ndicated on s ancua repeet o supolemental anooadl report 1S true and accorate and that my synature shall have e same legal effuct as f made under

vath; that | am an oficec or dirgCtor of 100 Gonpiinaton o the renecer tr trus

appears in Block 12 ar Biock

SIGNATURE:

E L
TYPED O PRINTED NAME OF SIGHING

By 7o) =T Oy Y. YW R

enpdnanad 10 exeoule this report as required by Chapter 807, Flonda Statutes; and that my name:

B6% HI-BE78 &817

nanced, or on an attachmient with an addrass

ER OF o’mecrcé

T e n aom s ARG ). LG 00 R

CR2E034 (12/95)




